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LIPID POOL ASPIRATION ARRANGEMENT 
FOR THE TREATMENT OF VULNERABLE 

ATHEROSCLEROSIS PLAQUE 

BACKGROUND OF THE INVENTION 

1. Field of the Invention 

This invention relates to the treatment of vulnerable 
atherosclerosis and more particularly to an arrangement for 
the aspiration of a lipid pool Within a coronary artery. 

2. Prior Art 

Atherosclerosis is the leading cause of coronary artery 
disease Which may otherWise be called heart disease, Which 
is the leading killer of men and Women in the World today. 
It is characteriZed by deposits of fat, ?brin, cellular debris 
and calcium on the inside of arterial Walls. The early stages 
of athersclorotic development is believed to occur as dam 
age to the endothelial cells and tunica intima of the vessel 
Wall. Once this damage has begun, the endothelial cells 
proliferate and attract a build-up of lipid substances. When 
these coronary arteries become blocked, symptoms ranging 
from angina to heart attacks, may occur. In a percentage of 
these cases, the coronary arteries may be unblocked through 
a non-invasive technique such as balloon angioplasty. Some 
?ve hundred to six hundred thousand angioplasties are 
performed each year Within the United States. Where bal 
loon angioplasty may not be appropriate, a bypass of the 
occluded or blocked vessel may be necessary. Identifying an 
opening such occlusions is knoWn to give relief to the 
symtoms of angina, but it is also knoWn that they do little to 
prolong life expectancy. The real killer in this coronary 
artery disease is often sudden blockages that are caused not 
by the sloW accumulation of plaque that gradually block off 
the arteries, but by a sudden thrombosis (clotting) of the 
arteries caused by What are noW referred to as “vulnerable 
plaque”. 

Vulnerable plaques are de?ned as plaques prone, in the 
presence of an appropriate trigger, to events such as ulcer 
ation rupture, erosion or thrombus that can lead to an acute 
syndrome. Those events are believed to share three common 
characteristics, a large lipid pool, a thin ?brous cap and 
macrophage in?ltration. 

Current methods of diagnosing arterial disease, using 
such as stress tests as angiograms, are inadequate at detect 
ing these “vulnerable plaques”. Therefore, in most instances, 
this potentially lethal condition often goes untreated. 

It is an object of the present invention, to provide treat 
ment options for this particular condition. 

It is a further object of the present invention to provide a 
plaque treatment utiliZing an improved catheter apparatus to 
minimiZe the accumulation and potential danger of lipids 
Within an artery. 

BRIEF SUMMARY OF THE INVENTION 

The present invention relates to an aspiration/treatment 
catheter for the aspiration of a lipid pool Within a coronary 
artery. The aspiration catheter comprises an elongated, 
?exible, polymeric shaft arranged to be pushed Within a 
coronary artery. The aspiration catheter is holloW and enclo 
sively supports an elongated needle. The needle is someWhat 
?exible, and functions as a guideWire to permit the advance 
ment of the needle and catheter shaft to the situs of a lipid 
pool Within a coronary artery. 

The needle is ?exible and steerable from the proximal end 
thereof, Which proximal end extends outWardly from the 
proximal end of the aspiration catheter. The needle has a 
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2 
plurality of lumens therein. The ?rst lumen is arranged to 
provide a suction at the distalmost tip of the needle, to a 
controllable vacuum source arranged in communication 
With the suction lumen at the proximal end of the needle. A 
second lumen is arranged Within the steerable needle to 
function as a delivery conduit. The delivery conduit is 
arranged to bring a ?uid or gas to the situs of the lipid pool, 
to permit the treatment of that lipid pool With a medicament 
or ?uid agent. 

A third lumen may be arranged Within the steerable 
needle, Which third lumen is arranged to contain an optic 
?ber. The optic ?ber extends from the distal end of that 
steerable needle, Within that needle, and proximally from the 
proximal and of the needle, to a monitor or eye piece, to be 
vieWed by the operating physician. This permits the attend 
ing physician to steer the needle as necessary, and to apply 
medicaments and suction as needed. 

In one preferred embodiment of the present invention, the 
steerable needle is movable longitudinally With respect to 
the catheter shaft. The steerable needle is preferably also 
movable rotationally With respect to that catheter shaft. The 
catheter shaft itself of course is advancable Within the artery 
itself to the situs of the lipid pool. 

In a further embodiment of the present invention, the 
aspiration catheter may have a position-indicating annular 
band adjacent it’s distalmost end, to provide the attending 
physician With means for determining the location of the 
catheter by magnetic or electromagnetic means. 

Thus, in operation of the present aspiration catheter, upon 
insertion of that catheter Within a coronary artery, and 
location of a lipid pool covered by a ?brous cap, as evi 
denced by the optical determination thereof, or other sensing 
means, the needle is steered and advanced so as to penetrate 
the ?brous cap and suction the lipid material from its pool 
beneath the ?brous cap and adjacent the artery Wall. A 
treating agent may be injected Within the ?brous cap to 
facilitate removal of the lipid therefrom or to promote 
healing of the artery Wall once the aspiration catheter and 
steerable needle have been removed therefrom. The ?uid 
introduced into the lipid pool may be a pharmaceutical agent 
to render the lipid non-thrombogenic or to facilitate its 
solidi?cation. 

The present invention thus comprises a vulnerable plaque 
treatment catheter arrangement for the treatment of a lipid 
pool at a site of vulnerable plaque Within an artery. The 
catheter arrangement comprises an elongated, holloW, ?ex 
ible shaft having a proximal end and a distal end; an 
elongated, ?exible, lipid-enterable needle arranged Within 
the shaft, the needle having at least one lumen therethrough 
in communication With a treatment source, to permit the 
rendering of the lipid pool into an innocuous entity. The 
needle is rotatable Within the holloW shaft, to permit the 
catheter to be steered. The lumen in the needle may be 
connected to a vacuum source to permit the lipid pool to be 
suctioned through the needle by said vacuum source. The 
lumen in the needle may also be connected to a pressuriZed 
?uid source to permit the lipid pool to be treated by a liquid 
or gas medicament. The lumen in the needle is connected to 
an optical vieWing apparatus by an optical ?ber to permit the 
lipid pool to be monitored by an attendant. The needle may 
have a plurality of lumens therethrough, each in communi 
cation With a ?uid pressure source and a suction source 

respectively to permit a lipid pool to be suctioned and 
medicated thereby. The sheath may have a position indicator 
band arranged adjacent its distal end to permit locating of the 
needle relative to a lipid pool. 
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The invention also includes a method of treating a vul 
nerable plaque in a coronary artery by the use of a vulnerable 
plaque treatment catheter arrangement comprising the steps 
of: arranging a movable holloW needle in an elongated 
?exible catheter sheath; extending a lumen through the 
needle, from a distal tip thereof, to a treatment source 
proximal of the catheter sheath; pushing the catheter into an 
artery to be treated, so the distal end of the needle reaches 
a lipid pool in the artery; piercing a ?brous cap of the lipid 
pool by the tip of the needle; and actuating the treatment 
source to as to effect treatment of the lipid pool by the 
catheter arrangement. The method may include the steps of: 
providing a vacuum at the treatment source so as to provide 
a suction at the distal tip of the needle in the lipid pool to 
draW the lipid therefrom; providing a ?uid pressure at the 
treatment source so as to provide a ?uid to be introduced into 

the lipid pool in the artery; arranging an optical ?ber through 
the lumen so as to permit the lipid pool to be monitored 
visually; steering the catheter sheath into the artery by 
articulation of the needle With respect to the sheath; suc 
tioning the lipid pool by a vacuum source at the proximal 
end of the lumen; and introducing a treatment ?uid into the 
lipid pool from a pressuriZed treatment ?uid source through 
a second lumen extending through the needle. The method 
includes the steps of: vieWing the lipid pool through an 
optical ?ber arranged through a third lumen in the needle, 
the ?ber having a proximal end in communication With a 
vieWing monitor; Wherein the ?uid introduced into the lipid 
pool renders the lipid pool inert or renders the lipid pool into 
a non-thrombogenic semisolid material. 

By such treatment, vulnerable plaques, heretofore de?ned 
as plaques Which are prone, in the presence of an appropriate 
trigger, to ulceration, rupture, erosion, or thrombus that can 
lead to an acute syndrome, may be rendered innocuous. 

BRIEF DESCRIPTION OF THE DRAWINGS 

The objects and advantages of the present invention Will 
become more apparent, When vieWed in conjunction With 
the folloWing draWings in Which: 

FIG. 1 is a side elevational vieW, in partial section, of an 
artery and an aspiration catheter constructed according to the 
principles of the present invention; and 

FIG. 2 is a side elevational vieW, in section of a aspiration 
catheter in conjunction With a control arrangement for the 
?exible needle thereWith. 

DESCRIPTION OF THE PREFERRED 
EMBODIMENTS 

Referring noW to the draWings in detail, and particularly 
to FIG. 1, there is shoWn the present invention Which 
comprises an aspiration and treatment catheter 10 for the 
aspiration or medication of a lipid pool “P” Within a coro 
nary artery 12. The aspiration catheter 10 comprises an 
elongated, ?exible, polymeric shaft 14 arranged to be 
pushed Within a coronary artery. The aspiration catheter 10 
is holloW and enclosively supports an elongated needle 16. 
The needle 16 is bendable and ?exible, and functions as a 
guideWire to permit the advancement of the needle 16 and 
catheter shaft 14 to the situs of a lipid pool “P” Within a 
coronary artery 12, and to pierce the ?brous cap “C” to enter 
the lipid pool “P”. 

The needle 16 is ?exible and may be steered from the 
proximal end thereof (not shoWn for clarity of draWing), 
Which proximal end extends outWardly from the proximal 
end of the aspiration catheter 10. The needle 16 has a 
plurality of lumens therein. A ?rst or suction lumen 20 is 
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4 
arranged to provide a suction at the distalmost tip 22 of the 
needle 16, by a physician controlled vacuum source 24 
arranged in communication With the suction lumen 20 by a 
vacuum line 28 at the proximal end of the needle 16. A 
second or delivery lumen 30 is arranged Within the steerable 
needle 16 to function as a delivery conduit. The delivery 
lumen 30 is arranged to bring a ?uid or gas from a pressur 
iZed ?uid source 32, via a delivery line 34, to the delivery 
lumen 30, and out the tip of the needle 22 and into the lipid 
pool “P”, to permit the treatment of that lipid pool “P” With 
a medicament or ?uid agent. 
A third lumen 40 may be arranged Within the steerable 

needle 16, Which third lumen 40 is arranged to contain an 
optic ?ber 42. The optic ?ber 42 extends from the distal end 
22 of that steerable needle 16, and Within that needle 16, and 
thence proximally from the proximal end of the needle 16, 
to a monitor or eye piece 44, to be vieWed by the operating 
physician, as may be seen in FIG. 2. This permits the 
attending physician to vieW the steering the needle 16 as 
necessary and if desired, unless other methods of guidance 
are desired, and to apply medicaments and suction as 
determined to be needed. 

In one preferred embodiment of the present invention, the 
steerable needle 16 is movable longitudinally With respect to 
the catheter shaft 14. The steerable needle 16 is preferably 
also movable rotationally With respect to that catheter shaft 
14 to provide guidance of that catheter 10 and needle 16 as 
it travels the tWists and turns of an artery 12. The catheter 
shaft 14 itself of course is advancable Within the artery 12 
itself to the situs of the lipid pool “P”. 

In a further embodiment of the present invention, the 
aspiration catheter 10 may have a position-indicating 
annular-band 46 adjacent it’s distalmost end, to provide the 
attending physician With means for determining the location 
of the catheter by magnetic or electromagnetic means. 

Thus, in operation of the present aspiration catheter 10, 
upon insertion of that catheter 10 Within a coronary artery 
12, and location of a lipid pool “P” covered by a ?brous 
“cap”, as evidenced by the optical determination thereof, or 
other sensing means, the needle 16 may then be steered and 
advanced so as to penetrate the ?brous cap “c” and suction 
or treat the lipid material from its pool “P” beneath the 
?brous cap “c” and adjacent the artery Wall. Atreating agent 
may be injected Within the ?brous cap to facilitate removal 
of the lipid therefrom or to promote healing of the artery 
Wall once the aspiration catheter 0 and its steerable needle 16 
have been removed therefrom. The ?uid introduced into the 
lipid pool may be a pharmaceutical agent to render to the 
lipid non-thrombogenic or to facilitate its solidi?cation. 
By such treatment, vulnerable plaques, heretofore de?ned 

as plaques Which are prone, in the presence of an appropriate 
trigger, to ulceration, rupture, erosion, or thrombus that can 
lead to an acute syndrome, may be rendered innocuous. 
We claim: 
1. A method of treating a vulnerable plaque in a coronary 

artery by the use of a vulnerable plaque treatment catheter 
arrangement comprising the steps of: 

arranging a movable holloW needle in an elongated ?ex 
ible catheter sheath; 

extending a lumen through said needle, from a distal tip 
thereof, to a treatment source proximal of said catheter 

sheath; 
pushing said catheter into an artery to be treated, so said 

distal end of said needle reaches a lipid pool in said 
artery; 

piercing a ?brous cap of said lipid pool by said tip of said 
needle; and 
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actuating said treatment source to as to effect treatment of 
said lipid pool by said catheter arrangement. 

2. The method as recited in claim 1, including the step of: 
providing a vacuum at said treatment source so as to 

provide a suction at said distal tip of said needle in said 
lipid pool to draW said lipid therefrom. 

3. The method as recited in claim 1, including the step of: 
providing a ?uid pressure at said treatment source so as to 

provide a ?uid to be introduced into said lipid pool in 
said artery. 

4. The method as recited in claim 3, Wherein said ?uid 
introduced into said lipid pool renders said lipid pool inert. 

5. The method as recited in claim 3, Wherein said ?uid 
introduced into said lipid pool renders said lipid pool into a 
non-thrombogenic semi-solid material. 

6. The method as recited in claim 1, including the step of: 
arranging an optical ?ber through said lumen so as to 

permit said lipid pool to be monitored visually. 

6 
7. The method as recited in claim 1, including the step of: 

steering said catheter sheath into said artery by articula 
tion of said needle With respect to said sheath. 

8. The method as recited in claim 1, including the steps of: 

suctioning said lipid pool by a vacuum source at said 
proXimal end of said lumen; and 

introducing a treatment ?uid into said lipid pool from a 
pressuriZed treatment ?uid source through a second 
lumen extending through said needle. 

9. The method as recited in claim 8, including the step of: 

vieWing said lipid pool through an optical ?ber arranged 
through a third lumen in said needle, said ?ber having 
a proximal end in communication With a vieWing 
monitor. 


